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A GE N C Y  I N F OR M A TI ON  
A g e n c y  n a m e  A g e n c y #  D a t e  

C o n t a c t  n a m e  C o n t a c t  p h o n e  

E M P L O Y E E  I N F OR M A TI ON  
N a m e  

E m p l o y e e  I D  D a t e  o f  d e a t h  

P A Y M E N T I N F O R M A TI ON  ( l i s t  a l l  w a r r a n t s  p r o c e s s e d  a f t e r  d a t e  o f  d e a t h )  
P a y c h e c k  n u m b e r  I s s u e  d a t e  

P a y c h e c k  n u m b e r  I s s u e  d a t e  

P a y c h e c k  n u m b e r  I s s u e  d a t e  

F o r  a d d i t i o n a l  p a y c h e c k s  p r o c e s s e d ,  e n c l o s e  a  s e p a r a t e  s h e e t  l i s t i n g  t h e  i n f o r m a t i o n .  

R E C I P I E N T I N F OR M A TI ON  ( l i s t  a l l  i n d i v i d u a l s / e n t i t i e s  w h o  r e c e i v e d  
p r o c e e d s  f r o m  t h e  a b o v e  p a y c h e c k s  a n d  t h e  p e r c e n t a g e  a l l o c a t e d  t o  e a c h )  
N a m e  V e n d o r  I D  %  a l l o c a t e d  

I f  n o  V e n d o r  I D ,  p r o v i d e  t h e  f o l l o w i n g :  
S S N / T I N  A d d r e s s  

P a y m e n t  h a s  b e e n  m a d e  t o  a b o v e  n a m e d  i n d i v i d u a l .  
 Y e s   N o  –  I f  N o ,  w h e n  w i l l  p a y m e n t  b e  m a d e ?  

N a m e  V e n d o r  I D  %  a l l o c a t e d  

I f  n o  V e n d o r  I D ,  p r o v i d e  t h e  f o l l o w i n g :  
S S N / T I N  A d d r e s s  

P a y m e n t  h a s  b e e n  m a d e  t o  a b o v e  n a m e d  i n d i v i d u a l .  
 Y e s   N o  –  I f  N o ,  w h e n  w i l l  p a y m e n t  b e  m a d e ?  

N a m e  V e n d o r  I D  %  a l l o c a t e d  

I f  n o  V e n d o r  I D ,  p r o v i d e  t h e  f o l l o w i n g :  
S S N / T I N  A d d r e s s  

P a y m e n t  h a s  b e e n  m a d e  t o  a b o v e  n a m e d  i n d i v i d u a l .  
 Y e s   N o  –  I f  N o ,  w h e n  w i l l  p a y m e n t  b e  m a d e ?  

F o r  a m o u n t s  p a i d  t o  a d d i t i o n a l  i n d i v i d u a l s / e n t i t i e s ,  e n c l o s e  a  s e p a r a t e  s h e e t  l i s t i n g  t h e  i n f o r m a t i o n .  

For OMES personnel: 
This information is required to assist in the reporting of payments made after 
the date of death of an employee. The Social Security Administration and the 
IRS require accurate reporting on Form W-2 and Form 1099-MISC as applicable. 

Send original form to: 

OMES CAR Payroll 
2401 N. Lincoln Blvd., Ste. 212 
Oklahoma City, OK 73105-4402 

Date received 

Date 1099 info forwarded Tax year 

Date W-2 reviewed 

OMES audited by 
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